FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000088781 04-24-2006 90394 047 ***150.00

1. Entity Name

REHAB ZONE, INC.

e S A

Principal Place cf Business Mailing Address i

33057 PROFFESIONAL DRIVE STE 101 303 SECURITY 3Q

LEESBURG, FL 34788-3750 WINTER HAVEN, FL 33880 .

S R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3684825 iNot Applicale
Zp Couniry Zip Country 5, Certificate of Status Dasired a gi‘g?q:;?:;“o"al
— _-5. Name and Address of Current Reglst;ar; Aga-nl - 7. Name and Address of New Registered Agent

Name

SORIANO, EDWIN M
303 SECURITY SQUARE Street Acdress (P.0. Box Number is Not Accepiable}

WINTER HAVEN, FL 33880

City FL ! Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registersd office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnied name ol regrstered agent and title If apphcable (NGTE. Regisiared Agent signature required when renstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribsution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ) Change [} Adgilion
NAME SORIANO, EDWIN M NAME
STREET ADDRESS | 2525 E LAKE HARTRIDGE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-57-2IP
TITLE D [ Delete TITLE 1 Change (] Addition
NAME LADIA, AMOR NAME
STREET ADDRESS | 2233 12 ST NW STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33881 CITY-ST-2IP
TILE D 1 Delete TMLE [ Change [ Additien
NAME MEDINA, ACE STERLING R NAME
STREET ADDRESS | 211 S LAKE FLORIDA DRIVE STREET ADDRESS
City-St-21p WINTER HAVEN, FL 33884 CITY-51-2IP
TITLE T oelete 1MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-21P
ME [ elete e (1 change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CHY-ST-21P
e ] Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby cerlily that the information supplied with ihis filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | fuither cexlily thal the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered.
SIGNATURE: _- 1,5/2//%- (Pw) 74%-9 700
Date Daylime Prore #

'RINTED NAME CF SIGKING QFFICER OR DIRECTOR




